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FAIR POLITICAL PRACTICES COMMISSION

Please fype or print in ink.

3

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

RECEIVED

Date Received
Official Use Only

DEC 28 2010

CITY OF LOMPOC
CiTY CLERK'S OFFICE

NAME {LAST) (FIRST}

COSTH ASH Ley

{MIDDLE)

EVELN N

1. Office, Agency, or Court
Name of Office, Agency, or Court:

Division, Board District, if applicable:

Your Position:

Counch memloer
» If filing for multiple positions, list additional agency(ies)/
position(s): (Aftach a separate sheet if necessary.)

Agency:

Position:

Q\’H Council of C\\w\ ot Lomaﬂ/

2. Jurisdiction of Office (Check at least one box}
[] State

[] County of
®Eiy of _| o1 PoC.
[ Multi-County
] Other

3. Type of Statement (Check at least one box)
Date: Ja-_/T_f_éMO
[0 Annual: The period covered is January 1, 2009,
through December 31, 2008.
=-0r-

O The period coveredis —_/__ {  through
December 31, 2009.

e
Assuming Office/initial

[ Leaving Office Date lLeft, — 4/
(Check one}

QO The period covered is January 1, 2008, through the
date of leaving office.
-0r-
O The period covered is /. /. through
the date of leaving office.

[J Candidate Election Year;

4. Schedule Summary

iy
» Total number of pages é
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [] Yes - schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [} Yes -~ schedule attached
Investments (10% or Greater Ownership}

Schedule B
Real Property

[7] Yes - schedule attached

Schedule C  [{ Yes - schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D [ Yes — schedule attached

Income — Gifts

Schedule E [ Yes - schedule attached
Income — Gifts — Travel Payments

-0r-

[] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the [aws of the State
of California that the foregoing is true and correct.

12 (2710

{month, day, year)
1 Vzi

Date Signed

Signaturg

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




caurormarorm 700

SCHEDULE C
!ncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
¥ 3
Positions Name

{Other than Gifts and Travel Payments)

Ashiey CosTn

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Lo NNGE WOA\NE  fom ey
ADDRESS (Busmess Address Acceplable) ADDRESS (Business Address Acceptable)

024 Pvipdi o Dr. Wmpoc cA939%
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
WINE Boom maAanadaeR
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
P ss00 - 31, ocoflis.  [X] $1.001 - 10, ounr.:;\(/ [ $500 - $1,000 ] $1.007 - $10.000

$10 001 - $100,000 I:‘ OVER $100,000 I:‘ $10,001 - $100,000 !:‘ OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
E Salary [[] spouse's or registered domestic partner's income [ salary ] Spouse's or registered domestic partner's income
[7] Loan repayment ] Loan repayment
[ sate of [ sale of
{Froperly, car, boal, efc.} {Property, car, boat, elc.)
[] commission or [ ] Rental Income, fist each source of $76,000 or more ] commission or {7} Rental Income, st each source of $10,000 or more
] other : ] other
{Describe) {Describe)

» 2. LOANS RECEIVED QR OUTSTANDING DURING THE REPORTING PERIOD
#

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard fo your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years}

% [ None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[ None ] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Rea! Propeny

Streel address
HIGHREST BALANCE DURING REPORTING PERIOD

[C] 500 - $1,000 iy
[ $.001 - $10.000
[] $10,001 - $100,000

(] oveRr s100.000 [ other

[0 Guarantar

{Describe)

Comments:

FPPC Form 700 {2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

ASH1L e\ CoSTH

> NAME OF SQURCE

T/’lﬁ,&)nwc)c— Potar] Club

» NAME OF SOURCE

ADDRESS (Busindss-Address Acceptable]

P20 BOX 1192, Lompoc, CA ?3%53

BUSINESS ACTIVITY, iF ANY, OF SOURCE

_NIA_Philantwropy

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

n,2 0 . 18~ Dinney s
M, 0,10 ¢ 187 Dinner L R
N0 , 187 Pinner o s -

» NAME OF SOURCE

ADDRESS [Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy})  VALUE DESCRIPTION OF GIFT(S}

/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy}  VALUE DESCRIRPTION OF GIFT(S)

R A SN |

! / 3

» NAME OF SOURCE

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ f $ / / $

/ / 3 / / $

/. / 5 / / 3
Comments:

FPPC Form 700 (2008/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



